T he compelling and evolving scientific evidence demonstrating the benefits of regular exercise and the debilitating chronic health consequences associated with sedentary living has led to the development of convincing public health recommendations on promoting physical activity. [1] [2] [3] Recently, the American College of Sports Medicine and the American Heart Association have updated their physical activity guidelines. 4 These recommendations call for all adults to accumulate moderately intense endurance-type activities for at least 30 minutes per day, 5 days per week, or vigorously intense exercise 20 minutes per day, 3 days per week. Strength-training exercises should be integrated into one's overall physical activity plan and include 8 to 10 different exercises, with 8 to 12 repetitions of each exercise performed twice a week. Moderate-intensity physical activity means working hard enough to raise heart rate and break a sweat yet still being able to carry on a conversation. Whereas the 30-minute recommendation is for the average adult to maintain health and reduce the risk for chronic disease, it should be noted that to lose weight or maintain weight loss, 60 to 90 minutes of physical activity may be necessary (Table 1) . 5 In this issue of the American Journal of Lifestyle Medicine, Foster et al provide a persuasive review of the cardiovascular risks associated with exercise participation. The researchers very effectively show that exercise can be considered a double-edged sword, with benefits on one side and the potential for exertion-related cardiovascular complications on the other. Although the risk is low, the occurrence of sudden cardiac death or myocardial infarction during exercise is neither rare nor trivial. As described in the article by Foster et al, the incidence of cardiovascular complications during exercise is considerably greater in patients with known or latent coronary heart disease and older individuals who are habitually inactive. This conclusion is supported by Mittleman et al, 6 who reported that the relative risk of acute myocardial infarction during or soon after strenuous physical exertion was 2 to 6 times greater than the risk during periods of lighter activity or no exertion. However, the relative risk varied inversely with the patient's usual frequency of physical activity (ie, those who rarely exercised were at higher risk when they did engage in some physically vigorous activity). Similarly, prospective data from the Physician's Health Study showed that the relative risk of sudden death during and up to 30 minutes after vigorous exertion was 16.9 (95% interval, 10.5-27.0). 7 Nonetheless, habitual vigorous exercise did attenuate the relative risk of sudden death associated with vigorous exertion. These findings show, almost paradoxically, that vigorous activity both protects against and provokes adverse cardiovascular events.
Considering these findings, a thoughtful approach for older and unfit individuals is to encourage daily bouts of moderate activity, such as brisk walking or the equivalent, particularly when initiating an exercise program following a lengthy period of no or inconsistent activity. Several strategies may enhance patient adherence, such as giving specific counseling advice using a detailed written exercise prescription. 8 Referring patients to knowledgeable and well-credentialed exercise professionals who can develop individualized activity plans that appropriately address behavioral strategies and personal goals is a reasonable and worthwhile approach, especially given the time demands of daily practice. In any case, physical activity counseling should be viewed as an ongoing process that involves continued encouragement, feedback, and guidance to helping patients change their behaviors toward a more physically active lifestyle.
Physical activity is analogous to a virtual wonder drug that offers an effective remedy to prevent or reduce nearly all chronic diseases that overwhelm an overburdened health care system. Despite the well-known benefits of exercise, it remains widely underprescribed. The concept that physicians and other health care providers can, by their personal relationship with their patients, influence ... the greatest risk associated with exercise is one of nonparticipation. Table 1 . 4 Compared With the 1995 Guidelines 4
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Moderate-intensity physical activity has been clarified.
The 1995 document simply specified "most, preferably all days per week" as the recommended frequency, while the new recommendation identifies 5 days per week as the recommended minimum.
Vigorous-intensity physical activity has been explicitly incorporated into the recommendation.
To acknowledge both the preferences of some adults for vigorous-intensity physical activity and the substantial science base related to participation in such activity, the recommendation has been clarified to encourage participation in either moderateand/or vigorous-intensity physical activity. Vigorous-intensity physical activity was implicit in the 1995 recommendation. It is now explicitly an integral part of the physical activity recommendation.
Specified: Moderate-and vigorous-intensity activities are complementary in the production of health benefits, and a variety of activities can be combined to meet the recommendation.
This combining of activities is based on the amount (Intensity × Duration) of activity performed during the week and uses the concept of metabolic equivalents to assign an intensity value to a specific activity.
Specified: Aerobic activity needed is in addition to routine activities of daily life.
The updated recommendation now clearly states that the recommended amount of aerobic activity (whether of moderate or vigorous intensity) is in addition to routine activities of daily living that are of light intensity, such as self-care, casual walking, or grocery shopping, or less than 10 minutes of duration such as walking to the parking lot or taking out the trash. Few activities in contemporary life are conducted routinely at a moderate intensity for at least 10 minutes in duration. However, moderateor vigorous-intensity activities performed as a part of daily life (eg, brisk walking to work, gardening with shovel, carpentry) performed in bouts of 10 minutes or more can be counted toward the recommendation. Although implied, this concept was not effectively communicated in the original recommendation.
"More is better."
The new recommendation emphasizes the important fact that physical activity above the recommended minimum amount provides even greater health benefits. The point of maximum benefit for most health benefits has not been established but likely varies with genetic endowment, age, sex, health status, body composition, and other factors. Exceeding the minimum recommendation further reduces the risk of inactivity-related chronic disease. Although the dose-response relation was acknowledged in the 1995 recommendation, this fact is now explicit.
Short bouts of exercise.
Although the original recommendation introduced the concept of accumulating short bouts of physical activity toward the 30-minute goal, there was confusion regarding how short these episodes could be. For consistency and clarity, the minimum length of these short bouts is clarified as being 10 minutes.
Muscle-strengthening recommendation now included.
Muscle-strengthening activities have now been incorporated into the physical activity recommendation. Although the 1995 recommendation mentioned the importance of muscular strength and endurance, it stopped short of making specific declarations in this area. Available evidence now allows the integration of muscle-strengthening activities into the core recommendation.
Clarification in wording.
Minor wording changes in the recommendation have been made to enhance clarity in communications. For example, the term aerobic, or endurance, has been added to clarify the type of physical activity being recommended and to differentiate it from muscle-strengthening exercises, which are now part of the core recommendation. and motivate positive changes in physical activity behavior remains an appealing approach to help many patients meet the recommended levels of physical activity needed to enjoy a longer, healthier, and happier life. Conversely, it is likely that the greatest risk associated with exercise is one of nonparticipation. AJLM
